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Foreword  
 

Coronavirus disease 2019 (COVID-19) is an infectious disease that was first identified during an 

investigation into an outbreak in Wuhan, China in 2019. Since then, the virus has spread to many 

countries, including Botswana. The country is one of the few countries which has reported 

significantly low cases since the World Health Organisation declared the outbreak a pandemic on 

12th March 2020.  

 

The role of Community Health Workers in Botswana’s healthcare service delivery is not new. 

Their role was seen to be significantly important in ensuring person-centered approach and has 

long been embraced in the Primary Health Care and Health For All approach since the late 1970s. 

It is therefore crucial that they are equally empowered on COVID-19 to be able to mobilize 

communities into action for their health and wellbeing. It is through the community based 

approaches that behavior change will be realized.   

 

This curriculum is designed to be used by those who do culturally or population specific work in 

the community (Community Health Workers, home visitors, home based care volunteers, peer 

educators, etc.). Community health worker training requires full engagement of trainers through 

provision of real life scenarios as well as real life practical to utilise all the domains of learning.  

 

Thank you to any organization, workplace and business for showing interest in educating your 

community about Coronavirus Disease.  

 

 

 

 

 

 
______________ 

Ms Baile Moagi 

Ag. Permanent Secretary  

Ministry of Health and Wellness  
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Introduction 
 

The workshop should be learner centered and interactive as possible. It needs to instill in the 

learners the basic principles of justice, equity and decision making in community work. There is 

need to create an atmosphere where people are comfortable sharing ideas, experiences, transfer of 

knowledge as well as solution oriented mentality.  

This curriculum is divided into 6 topics; theoretical and practical knowledge will be shared with 

the participants with emphasis on background of COVID 19, prevention of the disease, signs and 

symptoms, legal and ethical responsibilities and roles, advocacy and outreach.  

Target: The workshop is intended for community health education assistants, community health 

workers, peer support personnel, patient navigators.  

Methodologies: The curriculum uses interactive activities that gets the participants moving around 

the room. The space should be large enough for group discussions, demonstrations and role-play.  

Materials Required:  Toolkit  

PowerPoint slides  

    Flipcharts  

Markers 

Hand-outs  

Reference materials (Chats, posters, leaflets)  

 

Learning objectives: By the end of the workshop, the participants will be able to;  

 

- Identify ways to share the information back with their community members 

- Respond to misinformation or stigmatizing comments or behaviour related to the virus 

- Discuss prevention measures of COVID-19 

- Explain roles and responsibilities when responding to COVID 19 outbreak 

- Discuss legal and ethical responsibilities when dealing with community members 
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Curriculum Outline  
 

Topic 1: Introduction to Coronavirus disease (COVID -19)  

1.1 What is Corona virus disease? 

1.2 Situation Report 

1.3 Signs and Symptoms  

1.4 Transmission 

1.5 Who is at Risk? 

 

Topic 2: Prevention of COVID 19  

2.1 Prevention of COVID 19 

2.2 Use of Masks  

2.3 Prevention Interventions 

2.4 How is COVID-19 Treated?  

 

Topic 3: Myths and Misconceptions    

3.1 Defining Myths and Misconceptions 

3.2 Common myths on COVID 19  

 

Topic 4: Social Stigma  

4.1 What is social stigma 

4.2 Why is COVID-19 Causing Stigma 

4.3 What is the Impact Stigma 

4.4 How to Address Social Stigma  

Topic 5: Role, Advocacy and Outreach  

5.1 Community Based Strategy 

5.2 Roles of community health workers before, during & After 

5.3 Contact tracing 

 

Topic 6: Lockdown/ Extreme Social Distancing Effects  

6.1 Gender Based Violence 

6.2 Psychosocial issues  

 

Topic 7: Legal and Ethical Responsibilities  

7.1 Definition of ethical principles (Confidentiality, Integrity, Justice, Veracity)  

7.2 Individual responsibility & vigilance 
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TOPIC 1 INTRODUCTION TO CORONAVIRUS DISEASE (COVID-19) 

 

1.1 What is COVID 19?  
Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered 

coronavirus. The virus that causes COVID-19 is a novel coronavirus that was first identified during 

an investigation into an outbreak in Wuhan, China in 2019. Since then, the virus has spread to 

more than 100 countries, including neighboring countries in the southern part of Africa. 

Naming the coronavirus disease (COVID-19)  

 

Official names have been announced for the virus responsible for COVID-19 (previously known 

as “2019 novel coronavirus”) and the disease it causes.  The official names are: 

 

Disease  

Coronavirus disease  

(COVID-19) 

 

Virus  
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 

COVOD-19 is highly contagious and affects people of all ages. Majority of cases are mild however 

people with cardiovascular disease.  

Diseases are named to enable discussion on disease prevention, spread, transmissibility, severity 

and treatment. Human disease preparedness and response is World Health Organization’s (WHO) 

role, so diseases are officially named by WHO in the International Classification of Diseases 

(ICD). 

 

1.2 Situation Report      
The novel coronavirus originated in Wuhan, China, in late December 2019.  As of 1 April 2020 

according to WHO the trend is as follows;  

Globally 823 626 confirmed (72 736) 40 598 deaths (4193) 

Western Pacific Region 106 422 confirmed (1554) 3701 deaths (30)  

European Region 464 212 confirmed (40 266) 30 089 deaths (3395)  

South-East Asia Region 5175 confirmed (960) 195 deaths (29)  

Eastern Mediterranean Region 54 281 confirmed (3932) 3115 deaths (161)  

Region of the Americas 188 751 confirmed (25 737) 3400 deaths (564)  

African Region 4073 confirmed (287) 91 deaths (14)  

NB; Botswana has 15 confirmed cases of Covid-19 and 1 death as of 17 April 2020. 
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1.3 What are the symptoms?        
The COVID-19 virus affects different people in different ways.  The coronaviruses typically cause 

respiratory symptoms and most infected people will develop mild to severe symptoms. Symptoms 

can take between 2-14 days to appear. Typically symptoms appear 4-5 days after exposure (may 

differ from person to person). Typically symptoms appear 4-5 days after exposure (may differ 

from person to person). A person is contagious 2-3 days after exposure, even if they do not show 

any symptoms. 

Common symptoms include: 

 fever  

 tiredness  

 difficulty breathing 

 

Other symptoms include: 

 Dry cough. 

 aches and pains 

 sore throat 

 In addition, very few people will report diarrhoea, nausea or a runny nose 

 

1.4 How is it transmitted?  
1. The virus is spread mainly from person-to-person through  

 Close contact with one another (less than 2metres apart). 

 Respiratory droplets produced when an infected person coughs or sneezes  

 

2. Spread from contact with contaminated surfaces or objects  

 touching a surface or object that has the virus on it and then touching their own mouth, 

nose, or possibly their eyes 

1.5 Who is at risk? 
Everyone is at risk of contracting the virus as long as they have had contact with the infected 

person or have travelled to affected places and countries where there is transmission.  

  

Most people infected with the COVID-19 virus will experience mild to moderate respiratory illness 

and recover without requiring special treatment.  

 

Health care workers, people who have underlying medical conditions and those over 60 years old 

have a higher risk of developing severe disease and death. 

 

Groups at higher risk 

i. older adults 

ii. people with HIV 

iii. people with asthma 

iv. pregnant women  

 

 



8 
 

TOPIC 2  PREVENTION OF COVID-19  
 

2.1 How to prevent covid-19?  

 To prevent infection and to slow transmission of COVID-19, do the following:  

 Wash your hands regularly with soap and water, or clean them with alcohol-based hand 

rub/sanitizer.  

 Cover your mouth and nose when coughing or sneezing (use a tissue or flexed elbow).  

Then throw the tissue in the bin 

 Maintain at least 2 metres distance between you and other people  

 Avoid touching your face.  

 Stay home if you feel unwell.  

 Refrain from smoking and other activities that weaken the lungs.  

 Practice physical distancing by avoiding unnecessary travel and staying away from large 

groups of people.  

 Clean and disinfect frequently touched objects and surfaces 

2.1.2 Use of Masks  

 
Steps when using a mask/ how to use a mask 

1. Before putting on a mask, clean hands with soap and water or alcohol based hand rub  

2. Cover mouth and nose with mask and make sure there are no gaps between the face and the mask 

3. Avoid touching the mask while using it; if you do, clean your hands with soap and water or 

alcohol based hand rub  

4. Replace the mask with a new one as soon as it is damp and do not re-use 

5. To remove the mask: remove it from behind (do not touch the front of the mask) 

6. Discard it immediately in a closed bin 

7. Clean hands with soap and water or alcohol based hand rub 

 

2.1.3 Settings for use of Masks  

 

Health Care Facility  

 Individuals with respiratory symptoms 

 Health care workers during screening of patients, when caring for someone suspected to 

have COVID-19, or when caring for a confirmed COVID-19 patient.  

 

Community Setting 

 Individuals with respiratory symptoms 

 Use in highly populated areas such as malls 
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Home care  

 Individuals caring for a family member with suspected COVID-19 infection 

 When one has respiratory symptoms 

 Health worker providing routine home visits   
 

2.1.4 Hand Washing and Hand Rub Techniques  

Activity 

Go through the proper Hand washing technique & Hand Rub technique below 

Explain why it is important to wash hands using the outlined steps?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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2.2 Prevention Interventions?  
 

The country has adopted the following as prevention and control strategies since February 2020; 

i. Public education through the use of mass media and other forms of education 

ii. Port Health- Screening at all points of entry for early detection, diagnosis and treatment.  

iii. Quarantine -Advised self-quarantine or institutional quarantine for suspected cases as 

well as rapid specimen collection for testing 

iv. Isolation for suspected cases or symptomatic individuals following screening at 

designated health facilities followed by contact tracing instituted to ensure that the virus 

is does not spread.  

v. Social distancing where the public is advised to take measures to reduce contact in 

malls, shops, work, gyms, places of worship etc.   

vi. Community lock down/Extreme Social Distancing where training institutions and other 

places that gather large number of people are closed or there is restricted movement. 

This includes restricting and preventing travel within or outside the country.  

 

2.3 How is COVID-19 Treated? 
Currently there is no known cure, however treatment is supportive for example providing oxygen 

for patients with shortness of breath or treating a fever or treating symptoms. 
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TOPIC 3  MYTHS AND MISCONCEPTIONS 
 

3.1 Defining Myths and Misconceptions  
‘Misconceptions’ are the false impressions and misapprehensions.  

‘Myth’ is a widely held but false belief or idea 

These could be mistaken thoughts, ideas, or notions that develop and prosper in societies, mostly 

leading to malpractices in terms of health beliefs and health seeking behaviors. Such myths and 

fallacies hinder the logical approach to seek appropriate health care, resulting in various health 

problems (Wambua 1997; Amankwaa 2003). Currently there are many myths regarding COVID-

19; the role of such myths in governing the health and health seeking behavior of people is quite 

explicit.  These myths could have a negative implication; therefore, it is your duty as community 

health workers to set the record straight. 

 

3.2 Common Myths on COVID-19 
Below are examples of corrected myths that emerged in relation to covid-19. 

Myth: Exposing myself to the sun or having hot conditions will prevent us from having 

COVID-19. 
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Myth: Eating garlic will protect me from COVID-19. 

                   
 

 

Myth: COVID-19 only affects older people. 

 

 

Myth: I am protected if I apply alcohol or sanitiser to my body 
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It is important for you to identify myths that exists in relation to COVID19,  and come-up with 

counteract measures to burst them so as to help the community to stay informed which in result 

leads to change in behavior and perceptions. 

3.1.2 Activity 

List any other covid-19 myths and come up with ways to address them. 

________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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TOPIC 4  SOCIAL STIGMA  
 

4.1 What is social stigma?  
Social stigma in the context of health is the negative association between a person or group of 

people who share certain characteristics and a specific disease. In an outbreak, this may mean 

people are labelled, stereotyped, discriminated against, treated separately, and/or experience loss 

of status because of a perceived link with a disease.  

Such treatment can negatively affect those with the disease, as well as their caregivers, family, 

friends and communities. People who do not have the disease but share other characteristics with 

this group may also suffer from stigma.  

The current COVID-19 outbreak has provoked social stigma and discriminatory behaviors against 

people of certain ethnic backgrounds as well as anyone perceived to be in contact with the virus.  

4.2 Why is COVID-19 causing so much stigma?  
The level of stigma associated with COVID-19 is based on three main factors: 1) it is a disease 

that is new and for which there are still many unknowns; 2) we are often afraid of the unknown; 

and 3) it is easy to associate that fear with ‘others’. 4) It instills fear associated with the other 

person  

 

4.3 What is the impact of Stigma?  
Stigma can:  

• Drive people to hide the illness to avoid discrimination  

• Prevent people from seeking health care immediately  

• Discourage them from adopting healthy behaviors  

Stigma can undermine social cohesion and prompt possible social isolation of groups, which might 

contribute to a situation where the virus is more, not less, likely to spread. This can result in more 

severe health problems and difficulties controlling a disease outbreak.  

 

4.4 How to Address Social stigma? 

 

 

 

 

DO - talk about the new coronavirus disease (COVID-19)  

Do not - attach locations or ethnicity to the disease, this is not a “Wuhan Virus”, “Chinese 

Virus” or “Asian Virus”. 
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4.4.1 Activity 

Come-up with other ways to tackle social stigma in relation to covid-19 amongst your community 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 
 

 

 

 

 

DO - talk positively and emphasize the effectiveness of prevention and measures.  

Don’t - emphasize or dwell on the negative, or messages of threat. We need to work 

together to help keep everyone safe  

 

Facts, not fear will stop the spread of novel coronavirus (COVID-19) 

- Share facts and accurate information about the disease. 

- Correct myths & misconceptions. 

- Choose words carefully. The way we communicate can affect the attitudes of others (see 

do’s and don’ts above) 

- promote prevention measures 
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TOPIC 5  ROLE, ADVOCACY AND OUTREACH 
 

5.1 Community Based Strategy  
 

Community-based strategy is critical once again in our global response to COVID-19. As cases 

grow exponentially, so does all this work to prevent, detect, and respond to the pandemic. Here is 

what the job description of a COVID-19 community health worker looks like: 

 

5.1.1. Prevent 

 Assess community risk and mapping of high-risk populations for targeted intervention 

 

 Engagement of District and Community Structures 

 

 Organize and carry out community education campaigns to promote social distancing and 

advocate for timely policies 

 

 Encourage strategies in the district and online to promote mental and physical health and 

resilience 

 

 Provide capacity building and training for community structures 

 

5.1.2. Detect 

 Learn the signs and symptoms of COVID-19, and help hospitals and public health 

departments to answer questions from the public 

 

 Refer possible COVID-19 patients to their nearest testing center, and organize 

transportation. 

 

 Enforcing self-quarantine of potential cases 

 

 Implementation of Community Education 

 

5.1.3. Respond 

 Support MOHW to implement Community Based Surveillance, through Screening and 

Contact Tracing for COVID-19 

 Call people with COVID-19 who are in self-isolation with mild symptoms, and monitor 

them for worsening symptoms. 

 Provide moral support for people with COVID-19 at home. 

 With nurse supervision, monitor patients for worsening symptoms and support rapid 

referral of people who require hospitalization. 
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 With public health officers, support contact tracing, symptom reporting, and monitoring of 

contacts of COVID-19 patients to ensure access to testing and treatment for people who 

develop signs and symptoms. 

 

5.1.4 Data Collection and Reporting 

i. Use  of checklist for house visits and gather information arising at household level 

ii. Compile a report on visits conducted at the end of the week and submit to the supervisor  

   
 

5.2 Contact tracing  
Contact tracing is an integral component of the overall strategy for controlling an outbreak of 

Corona Virus (COVID-19). Contact tracing is defined as the identification and follow-up of 

persons who may have come into contact with an infected person. 

 

5.2.1 Elements of Contact tracing  

5.2.1.1 Contact identification 

Contact identification therefore begins from a case. Identification of contacts is done by asking 

about the activities of the case (whether alive or dead) and the activities and roles of the people 

around the case (alive/dead) since onset of illness. 

5.2.1.2 Contact listing 

All persons considered to have had significant exposure  should be listed as contacts, using the 

contact listing form Efforts should be made to physically identify every listed contact and 

inform them of their contact status, what it means, the actions that will follow, and the 

importance of receiving early care if they develop symptoms. 

5.2.1.3 Contact follow-up 

Responsible for contact tracing. It should be a competent team comprising of local surveillance 

and appropriate community members to follow-up all the listed contacts. This could include 

surveillance staff/health workers from health facilities, community health workers, & 

volunteers.  

5.2.2 Role of community health workers in Contact Tracing  

 Contact identification: Conduct active and passive contact tracing  

 Contact listing: Any person considered to have had a potential COVID-19 exposures and 

meeting the contact definition criteria should be listed as a contact 

 Contact follow-up: Perform contact follow-up through daily visits with the contact at a 

predetermined location and time or telephonically. Daily monitoring of temperature and 

symptoms of clients on home care  
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 Contact tracing: Conduct contact tracing if there is a suspect identified from the 

institutional quarantine sites.  

 Education: Provide education on prevention of the COVID-19 while on quarantine. 

 Record Keeping: Keep records of the contacts tracing data and reports 

 Report: Compile contact list forms and report to the district contact tracing team or 

supervisor in charge  
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TOPIC 6: LOCKDOWN/ EXTREME SOCIAL DISTANCING EFFECTS 
 

6.1 Gender Based Violence (GBV) 
 

There is already unsettling amount of information on GBV occurring against the backdrop of the 

COVID-19 outbreak. It is also becoming increasingly clear that many of the measures deemed 

necessary to control the spread of the disease (e.g. restriction of movement, reduction in 

community interaction, closure of businesses and services, etc.) are not only increasing GBV-

related risks and violence against women and girls, but also limiting survivors’ ability to distance 

themselves from their abusers as well as reducing their ability to access external support.  

 

6.1.1 How can we address GBV? 

 

 Provide information about COVID-19, the risk of GBV through different mediums and 

forums 

 Involve key community leaders, law enforcement officers, social workers and GBV service 

providers   

 Work in close collaboration with GBV actor to identify alternative shelter options where 

possible  

 Develop age appropriate awareness raising messages on GBV risks (e.g. child friendly 

messages)  

 

6.2 Psychosocial issues  
 

People who are quarantined or under movement restrictions are very likely to develop a wide range 

of symptoms of psychological stress and disorder, including low mood, insomnia, stress, anxiety, 

anger, irritability, emotional exhaustion, depression and post-traumatic stress symptoms. 

It goes without saying that there is a risk of worsening or relapse in persons with existing mental 

illness. The stress can also tip vulnerable persons into alcohol and illicit substance abuse. 

 

6.2.1 How can we address psychosocial issues? 

 Make sure community based interventions are in place that can address the needs of large 

affected populations 

 Educate people about the expected psychological impact and reactions to trauma if they 

are interested in receiving it 

 Make sure people understand that a psychological reaction is normal 

 Engage NGOs/ CSOs to address psychosocial issues 

6.1 Activity  

 

Explain any other health effect which may be a result of extreme social distancing?  

___________________________________________________________________________

___________________________________________________________________________
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___________________________________________________________________________

___________________________________________________________________________ 

 

TOPIC 7  LEGAL AND ETHICAL RESPONSIBILITIES 
 

7.1 Introduction  
The ethical principles of autonomy, non-maleficence, beneficence, justice and veracity should 

remain as your touchstones. Be aware that balancing the sometime competing application of these 

principles during a pandemic may lead to new or different conclusions. Currently, they may require 

different steps than you are used to taking; however, the underlying premises are the same. 

7.2 Ethical Principles  
Autonomy people have the right to decide what they want. However, with COVID-19 it is 

important that decisions be made not only in the best interest of self but also of the next person. 

Autonomy also emphasizes on “duty to respect the patient’s rights to self-determination and 

confidentiality.” Health workers are “obliged to safeguard the confidentiality of patient records.” 

You may not be able to meet this obligation if contact tracing and/or reporting becomes necessary 

to reduce the spread of COVID-19.  

Non-maleficence: health workers have a “duty to refrain from causing harm”. This ethical 

principle applies not just to an individual patient undergoing treatment, but also to the whole 

community. As a community health worker you have a responsibility assess community risk and 

enforce self-quarantine of potential cases promote compliance with social distancing to make sure 

no one is put in harm’s way.  

Beneficence; you have “a duty to promote the patient’s welfare.” Under this principle, “your 

primary obligation is service to the public-at-large.” This duty obligates community health workers 

to use their “skills, knowledge and experience for the improvement of the health of the public. It 

also promotes “Doing good”, balance risks versus benefits. 

Justice; you have a “duty to treat people fairly.” You cannot refuse to accept or deny anyone 

service “because of their race, faith, nationality or origin.” COVID-19 is not unique to any one 

race, faith or nationality and it is, as always, ethically inappropriate to base decisions on any of 

those factors. A Community health worker is linked to social justice precisely because their work 

focuses on ensuring that individuals and communities share equally in the benefits society has to 

offer.  

Veracity; you have a “duty to communicate truthfully.” This is very important given the 

uncertainty surrounding COVID-19. Trust, especially in the time of a pandemic, cannot and should 

not be compromised.  Having all facts would result in informed decision-making; therefore, there 

is need to provide all the information to enable change in behavior.  
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Activity 

Give example (s) on how you can implement one of the mentioned principles in real life scenarios 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

7.3 Individual Responsibility & Vigilance 
• Treat all clients with respect, compassion and dignity 

 

• Maintain patient confidentiality  

 

• Swiftly follow established public health reporting procedures of suspect and confirmed cases 

 

• Provide or reinforce accurate infection prevention, control and public health information 

 

• Put on, use, take off and dispose of personal protective equipment properly 

 

• Self-monitor for signs of illness and self-isolate or report illness to supervisors if it occurs 

 

• Advice management on communication and community engagement principles  

 

• Report to the immediate supervisor any situation, which you have reasonable justification to 

believe, presents an imminent and serious danger to life or health. 
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ANNEXTURE  

 

ANNEXURE 1: TRAINING PLAN   

 

The plan provides a guide to facilitation. The facilitator may customize the lesson plan or 

decide on mode of transmission most appropriate.  

Topic  Content Material Teaching 

method  

Duration 

 

Introduction and 

Welcome  

 

-Welcome remarks 

- Housekeeping 

-Interactive 

Introductions 

- Objectives of the 

workshop  

- Participants 

expectations  

-Review group 

agreements / ground 

rules 

 

Flipcharts  

   

15minutes  

Introduction to 

COVID-19  

 

- What is Covid-19 

- COVID-19 Situation 

report  

- Signs & symptoms 

- Transmission 

- Who is at risk? 

Hand out 

 

Power point  

 

Pictorial 

presentations 

Lecture- 

discussion 

 

30 mins 

Prevention of the 

COVID-19 

- Prevention of covid-19 

-Use of Masks  

-Hand Hygiene 

technique 

-Hand Rub technique  

Prevention Intervention  

Break participants into 

small groups/pairs. 

Provide the groups with 

the different settings in 

the community. Ask 

them to discuss the 

interventions or 

mitigating strategies, 

which may be put in 

place to prevent the 

spread of COVID-19 in 

those settings  

Pictorials 

 

Poster 

 

Power point 

 

Toolkits  

Lecture 

 

Demonstration 

 

Group 

discussions 

2 hrs 
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Myths and 

misconceptions   

-What are myths  

-Common myths, 

rumors  & 

misinformation  
 

Give the participants an 

opportunity to share 

myths they are aware of 

and how best they can 

address them 

PowerPoint 

Flip charts 

 

Lecture  

Discussion 

 

30 mins 

Social stigma  - Define social stigma 

- Why the stigma 

- Impact of the stigma 

- How to address it 

Ask participants in their 

groups to come-up with 

interventions to deal 

with stigma 

PowerPoint  Lecture 1hr 

 

Role, Advocacy and 

Outreach  

 

  

- Roles of community 

health workers before, 

during and after 

outbreak 

-Role during contact 

tracing 

- Reporting  

Using the same 

grouping criteria as 

before, ask the 

participants to come-up 

with initiatives to tackle 

community 

empowerment in 

relation to COVID-19. 

 

Power point 

Flip chart 

 

Group 

Discussions 

and plenary 

 

1hr 30 

Lockdown/Extreme 

Social Distancing 

Effects  

GBV 

Psychosocial issues 

 

Ask participants to 

discuss other known 

effects 

Newspaper 

articles  

Discussion 30 Mins 

Legal and Ethical 

Responsibilities  

 

-Definition of ethical 

principle (Autonomy, 

Beneficence, non-

maleficence and justice)  

PowerPoint Lecture 1hr 
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-  Individual 

responsibility & 

vigilance 

Evaluation and 

closure   

-Determine the most 

appropriate way to 

evaluate participants 

understanding in line 

with set objectives 

 

-Provide a summary of 

the workshop and 

emphasize roles and 

responsibilities in 

COVID-19 Prevention 

and control 

 

Distribution of packages 

(identifiers, tools, bag 

packs etc) 

Thank participants for 

their time and efforts. 

Flipchart 

 

Quiz  

Discussion 30 mins 
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ANNEXTURE 2: DEVELOPING A PLANNER (WEEKLY) 
 

Below is the template that facilitators need to take the trainees through to assist them plan for their 

activities. The template may be customized to meet the needs depending on the nature of assignment.  

 

Date: 01- 08 March 2020 

Objective Activity Date Expected outcome   

To conduct contact 
tracing in at least 20 
clients for index case 
#40 by end of 8th 
March 2020 

Conduct home visits  1-4 March 2020  

Provide family 
education on 
importance of 
quarantine  

Conduct at least 3 clinic 
health talks by end of 
the week   

Clinic X  
2 – 6 March 2020 
07:30 – 08:00  

 

Clinic Y  

Clinic Z 
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